




Washington State Patrol
Fire Protection Bureau

Phone: (360)596-3900

Business Name

Address

City, State, Zip

Courtyard at Christa Shores

1600 NW CRISTA SHORES LN ,

Silverdale, WA 98383

Provider Number

Approval Status

Facility Type

001041

Disapproved

Residential Care

On 11/27/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 12/27/2018

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or authorized Represpntative

(
Signature

Deputy State Fire Marshal Kenneth R. Dellsite
210 HthAVESW
OlympiaWA 98501
(360)561-173?

/\i
Signature

^ m/-^ P... .f^i,k-
Print Name and Title /

G.^

2 of 2 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau

Phone: (360)596-3900

Business Name

Address

City, State, Zip

Courtyard at Christa Shores

1600 NW CRISTA SHORES LN ,

Silverdale, WA 98383

Provider Number

Approval Status

Facility Type

001041

Disapproved

Residential Care

On 11/27/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Frequency

Required emergency drills shall be held at the intervals
specified in Table 405.2 or more frequently where necessary to
famitiarize all occupants with the drill procedure.

IFC 405.2 2015

Findings were:

Facility failed to indicate fire drill times on log sheets.
Failed to property conduct monthly fire drills on day shift, swing
shift, and night shift.

2 Multiplug adapters.

Multiplug adapters, such as cube adapters, unfused plug strips
or any other device not complying with NFPA70 shall be
prohibited.

(IFC 605.4 20122015)

Findings were:

Overloaded power strip found in fround floor break room; fixed
at time of service.

3 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically. The door closer shall exert enough force to
close and latch the door from any partially open position.

(IFC 703.2.3)

Findings were:

The following doors failed to ctose/operate property:
Door on Oxygen Storage Room next to Rm. 533
Kitchen fire doors

The following coordinator fire doors failed to latch:
Door adjacent to Rm. 401
Door adjacent to Rm. 413

4 Compressed gas container, cylinder or tank protective caps or c

Compressed gas containers, cylinders and tanks designed for
protective caps, collars or other protective devices shall have
the caps or devices in place except when the containers,
cylinders or tanks are in use or are being serviced or filled,

(IFC 5303.6.1 2012,2015)

Findings were:

Sixteen unracked cylinders found in storage room next to
Room 408; fixed at time of inspection.
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Washington State Patrol
Fire Protection Bureau

Phone: (360)596-3900

Business Name

Address

City, State, Zip

Courtyard at Christa Shores

1600 NW CRISTA SHORES LN ,

Silverdale, WA 98383

Provider Number

Approval Status

Facility Type

001041

Disapproved

Residential Care

On 11/27/2018 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Aut^rized Representative

Deputy State Fire Marshal Kenneth R. Dellsite
210 HthAVESW
OlympiaWA 98501
(360)561-1732

'-Kn^J^.^^-
Signature

^^ H^^.-u\^ /^. ^
Print Name and Title
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2 of 2 Initials of Authorized Facility Representative:

Th
is 

do
cu

m
en

t w
as

 p
re

pa
re

d 
by

 R
es

id
en

tia
l C

ar
e 

Se
rv

ic
es

 fo
r t

he
 L

oc
at

or
 w

eb
sit

e.
 


